\.8. Departmaent of Labor - Form approved
Olkfﬂceo! fnbor-e&ﬂlanwemem FORM LM 30 Qffice of Mag\auement

Standards LAEGCR ORGANIZATION OFFICER AND end Budget

Washington, 0C 20210 No, 1215-0188

EM PLOYEE REPORT Explres 11-30-2008

This report Is mandatory under P.L. 88-257, as emanded. Fallur to comply may nesult In criminal prozecution, f1ca, or civil penalties aa provided by 29 ULS.C. 438 or 440,

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

F. File Number U« f{ 7 73 2. Fiscal Year Covarad rom:

L L 1! 04  theougn 12 1 311 04

3. Name and address of person fliing. 3. Name, file numbaor, 21d address of labor organization.

International Union of Operating

Name Ellery Wood Neme pagineers Tocal 57

Labor Organization Fila Number 031-546

P.0. Bax, Bldg., Room Na., if any P.Q. Boy, Bullding enc Room Number, if any

Street 141 Gano Street Street 141 Gano Street

Clty Providence Clty Providence

State __RT 2P Codas 4 929063822 § o0 RI ZIP Code + 4 02906-3827

5. Posltion in labor organization. Financial Secretary

Enter appropriate data below if, during the past fiscal ysar, you or your spouss of minor child diroctly or Indirectly had any of the folliowing Interests
{oxcopt as specifled In the exclusions set forth In the Instructions):

A. Held an lterest In, angaged in transactions {Including loans) with, or derived income of cther economic benefit of

monetary value from ars employsr whose emplcyses your organization represents of Is activaly seciisg to reprosent, N/A
3. Name and addrass of Employer {Including treco name, if any). 7.a. Nature of [nterast, Transaction, or Incoma.
Name

Trade Namse, if any:

P.Q. Box, Bidg., Room No., If any

7.b. Amount.
Street
Clty 0
State ZIP Coda + 4
Signature

15. Signature and verification. The underalgnad declares, under penalty of Perjury and other applcabla penalties of the law, that all of the
information submitted In this report (Including the Iinformatlon contained In any accompanying documants), has been examined by the signatory
and is, to the best of the undersigned's knowledge and bellef, trus, corract, and complets, {See tht cection on penalties In the instructions.)

"
signed gmz&muéff/ op Aug. 11, 2005 401-421-7298
[ I r = -

Date Telephone Number
Form LM-30 (2003) Page tof 2




D s

Name of Person Fling Ellery Wood

File Number U-

B. Held an interest In of derlved income or econumic benefit with monetary value from a business (1) o
substantla) part of which consists of buying from, seliing or leasing 10, or otherwise dealing with the business
of an employer whose employees your labor orgiunization represents or is actively seeking to repreaent, or

(2) any part of which consists of buying from or salting or leasing directly or indirectly to, or otherwisz
dealing with your labor organization or with a trust In which your labor organlzation Is Intarested.

8. Name and address of Business {(including tracc nama, if any).

Name

Trade Namse, If any:

P.0. Box, Bldg., Room No., Hf any

Street

Clty

Stats ZIP Codo + 4

9. Business deals with:

E:I a. Labor Oiganization
IE b. Trust

D c. Employsar

10. If 9.b. or 9.c. Is checked trqatosmWs nama..
International Union o pef@glng

Neme Engineers Apprenticeship & Skill

TImprovement Fund
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street 141 Gano Street

11.a. Natura of such det’ng,

Employee of a benefit trust established
by IUQE Local 57,

(See attached page.)

city __Providence

11.b. Approxdmate dollzr value of such dealing. 107 L340, 9A

Stats _RI ZIP Code + 4

02906~3822

12.a. Nature of Intorest hald or Income recelved.

12.b. Amount

C. Recsivod from any smployer {other than an employer covared under parts A and B above)
or from any labor relations consultant to an emplayer any payment of mon

o other thing of value. N/A

13.a. Name and address of Emplover or Labor Refations Consultant

(Including trade name, if any).

Name

Trade Name, if any:

P.Q. Bax, Bldg., Room No., If any

Stroat

Clty

State ZIP Codo + 4

14.a. Nature of payment.

13.a. s the Buslness an Employer El or Corsultant D

14.b. Amount of payment.

Form LM-30 (2003)
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Ellery Wood
1/1/04 — 12/31/04
Form LM-30
Page 2, Item 11a

11a) Employment Remuneration

Salary and fees received for services
Employee benefits

Educational Conference Expenses Paid by Trust
(3 conferences)

Registrations
Lodging
Food and incidental expenses

Local 478 Charity Golf Tournament Paid by Trust
(7/8/04)

675.00
615.75
236.01

Total

$ 72,043.00
33,521.20

1,526.76

250.00

$107,340.96



